the summer-time she bathed in the sea, and there seemed to be a definite association between 'the subsequent amenorrhoea and the insanity which developed with it. The menstruation ceased from the moment of the bathing and, when he saw her three years later, she had not menstruated since. In association with the amenorrhoea she developed a form of insanity, which came into line with dementia praecox; there was the silly laughter followed by dementia. He had not seen her for eighteen months, but he believed she had not yet menstruated. Therefore it seemed possible that this might be a case of insanity dependent upon amenorrhcea. The remarks of Dr. Haydn Brown suggested to him another case for mention in the discussion. It was that of a lady who likewise had not menstruated for three years, and had developed ordinary melancholia. She was unable to continue her work, was depressed, lost interest in life, and came into Bethlem Hospital. She was there now. Within a week he started psycho-analysis. After the second hour he began to penetrate her subconsciousness, and a marvellous result occurred, for she menstruated that night. The menstruation took its normal course, and mental improvement began from that time. So one had to recognize that amenorrhaea might cause mental disorder, and, on the other hand, that mentality had a definite effect upon menstruation.
The CHAIRMAN (Dr. Amand Routh), after congratulating the joint miieeting on the excellent discussion, said he agreed with previous speakers that insanity had not been proved to be due to the amenorrhcea in cases where the two were associated. Recent researches, however, into the bio-chemical causation of amenorrhcea, and into the possible causation of insanity by auto-toxaemia, made the temptation great to assume that these conditions might sometimes be atiologically associated. Menstruation was almost certainly due to the gradual cyclical accumulation in the blood of certain chemical bodies, which were perhaps derived from the internal secretion of the ovaries and of the other ductless glands (adrenals, thyroid, pituitary), and Dr. Blair Bell had done much excellent work tending to show that some proportion of these derivatives consisted of salts of calcium. Dr. Bell had also shown that the uterus was homologous to the calcium chamber of birds, and actually excreted large quantities of these lime salts during the first part of the menstrual discharge, which was then largely made up of leucocytes, with the result that there was a marked and immediate lowering of the calcium blood content. It was evident, therefore, that amenorrheea might tend to produce a double auto-toxaemia, due on the one hand to the existence of an altered or diminished internal secretion of the ductless glands, including the absence of the primary products of lutein formation, and on the other hand to retention of the substances normally excreted by the uterine glands at menstruation. Pathological chemists had not yet discovered what these toxic substances were, and it had not yet been scientifically proved that they caused. insanity. This suggestive paper would lead to careful study of the subject.
Dr. EWART, in reply, said that the period allotted being too short, he had been compelled to abbreviate his paper considerably, and he was afraid an impression of disconnectedness would be conveyed, but he trusted a certain amount of coherence would be seen when the article appeared in print. As to the term " amenorrhceal insanity," he was merely contending that all those who accepted puerperal insanity as a nosological entity would be justified in placing amenorrhoeal insanity in a similar position. The cause of each was possibly some form of autointoxication, and the symptoms were practically akin. Although both types presented the appearance of physical wreckage, there was no especial aniamia. The mental symptoms were those of acute mania or melancholia of various lights and shades, but before such an audience it would have been merely occupying time to endeavour to paint a picture of conditions about which they were experts, especially as there probably would be no agreement as to the terms he would have used in defining the tints. As to the inability to diagnose a case of amenorrhceal insanity until after improvement-not recovery-had occurred, the same difficulty occurred in those cases called dementia precox, a term which should, in his opinion, include only a particular type of primary dementia which showed a progressive downward course and from which there was no recovery. He had seen many cases diagnosed as dementia proecox recover, but in the early stages who could truly say " this case will recover, and that will not ? " It might be either a case of dementia precox from which there was no recovery, or a case of adolescent insanity from which many recovered. Who could tell? He confessed that, until improvement had commenced, he could not. The non-ability to digest milk was frequently hereditary, and this must mean not only some alteration in the constitution of the gastric juice but possibly also a change in the glands themselves; in like manner, a mental alcoholic inherited a peculiar susceptibility to the poison of
